A question which arises in the present and somiie other cases of lefthandedness is whether the left-handedness is luerely a result of the weakness of the right limbs and of the cerebral condition on the left side of the brain, which has given rise to the weakness and hypoplasia in the right limbs; or whether the hypoplasia of the limbs is to be regarded as a pathological developmental process which has grafted itself on to a congenitally defective part of the body, the left-handedness being an expression of a congenitally defective condition of the left side of the brain (which may be regarded as a locus minoris resistentio?).
Cases of unilateral hypoplasia of limbs due to cerebral lesions occurring before birth (cases of so-called " congenital hemiatrophy ") or during childhood (before the development of the body is comnplete) must of course be distinguished from cases of miore or less complete unilateral hypoplasia of spinal origin, due to infantile paralysis. They must also be separated from the more correctly termed cases of hemiatrophy (of the face and body or of the face only) in which the atrophy sometimes occurs after full development of the body. These latter I would divide into three provisional groups: (1) Cases of facial hemiatrophy due to a kind of local sclerodermia, in which the facial hemiatrophy constitutes part of the scleroderinatous process; (2) cases of hemiatrophy associated with, but not clearly due to, patches of morphoea or sclerodermia; (3) facial hemiatrophy or hemiatrophy of the whole of one side of the body, not due to, or accompanied by, any kind of sclerodermia. Cases of hemiatrophy and other local atrophy may likewise be divided into groups according to the depth of the atrophic process, whether only the fat and subcutaneous tissue are affected, or whether the subjacent muscles or the muscles and even the bones share in the atrophy.
Arthritis with Baker's Cysts.
C. L., AGED 58, formerly a marine, exhibits cystic developments in connexion with three joints. Three years ago pain, stiffness and enlargement occurred after a twist of the left knee. The patella is enlarged and there is considerable thickening of the synovial membrane. Fluctuation can be elicited across the front of the joint, which shows limiitation of movement, especially when the weight of the body is put upon it in walking. There are extensive cystic developments on the outer 1Wynter: Arthritis vith Baker's Cysts and posterior aspects which communicate with the joint. The external condyle of the femur is irregular in outline as viewed by X-rays. The knee and pupil reflexes are present. There are no nervous symptoms, but twice a trace of albumin has been found in the urine. About a year ago a swelling occurred in the left wrist after strain in digging. This has the appearance of a compound ganglion of the flexor sheath and there is also limitation of movement, extending to the little finger. Fluctuation can be appreciated between the palm and wrist. X-rays disclose thinning of the bones of the hand.
There is some wasting of the interosseous muscles, and slight ulnar deviation of the fingers. Six months ago pain and swelling occurred in the right elbow with limitation of movement, so that the hand cannot be carried to the mouth. The olecranon appears to be enlarged and there are extensive cystic swellings on the radial and ulnar side, which communicate through the joint. X-rays show considerable changes in the ulna with much thickening in front of the elbow.
Though these cystic developments in connexion with joints have been described in connexion with rheumatoid arthritis, this case shows none of the anemia or polyarthritis commonly seen and the small joints are not affected. The character of the lesions does not resemble Charcot's joints, and there are no nervous symptoms. Wassernmann's reaction is positive.
DISCUSSION.
The CHAIRMAN (Dr. A. E. Garrod, F.R.S.) expressed his belief that Dr.
Wynter's case was a member of a well-defined group of infective lesions of joints, characterized by the mhultiple fluid swellings around the affected joints. In his experience these cases had proved very refractory to treatment, but had run a mild course without producing serious crippling. In the present case there appeared to be loose bodies in the elbow-joints. He did not think that these swellings were of the same nature as the large cysts described by the late Mr. Morrant Baker, in connexion with hip-joints, the seats of osteoarthritic changes.
Dr. F. PARKES WEBER thought that such cases of multiple peri-articular cyst-formation needed working out again in reference to their possible relation with syphilis. When they were originally studied, the connexion with syphilis had not been sufficiently considered. At that time, moreover, the connexion of syphilis with tabes dorsalis, general paralysis of the insane, Argyll-Robertson pupils, aortic aneurysms, &c., was not understood, and the Wassermann reaction for syphilis had, of course, not been discovered. Evidence of syphilis was, therefore, in many cases at that time more difficult to obtain than in similar cases nowadays. It had been pointed out to him that there were melon-seed bodies in a cyst near the patient's right elbow, and he would like to hear a satisfactory explanation of their presence. Possibly their presence in some such cases was a result of hemorrhage into the synovial fluid of the cysts, giving rise to the formation of small fibrin lumps.
Dr. BATTY SHAW, referring to the question of puncturing the joint, so as to remove the fluid, said he had had this done several times, but always with a negative result. One must do more than remove and examine the fluid from such a joint; and even more than remove and examine the mnelon-seed bodies.
It was necessary that the joint should be thoroughly cleaned out and the synovial membrane removed. On staining in situ, the organisms would be found in this toxin. He believed it would be agreed that bacteriological examination of the fluid was generally negative, but of the membranes, positive.
Dr. ESSEX WYNTER replied that he could not throw any further light on the case, but he would have some of the fluid withdrawn, to see if that would give any clue. There was a history that the patient had had gonorrhoea, but long before the onset of the joint trouble. Surgical operation he considered would have to be too extensive to be considered.
Progressive Muscular Atrophy associated with Primary
Muscular Dystrophy in the Second Generation.
By ARTHUR F. HERTZ, M.D., and W. JOHNSON, M.D. THE father, G. H., aged 41, a butcher, came under observation six months ago, complaining of weakness, chiefly in the left hand. He was a strongly developed man and had formerly great muscular power, being capable of carrying " a quarter of beef." His occupation necessitated this daily overuse of his muscles. He first noticed weakness of the left hand about twelve months ago, and he ascribed it to an injury to the left index-finger from a chopper. The whole of the left arm gradually became weak, and within six months of the onset the right hand and later the arm became affected. The legs also began to drag about this time, the left being the first involved. About a year after the onset, rather rapid wasting occurred in the hands, the weakness having previously been associated with only slight wasting. This continued for about four months, but no further wasting has occurred during the last two months. The legs have recently become rapidly
